MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z63-005153

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. _______ — ——-_Primary Registration District No. C.‘S:/.._,-,_ __Registrar's No. _-ZJ________
ON THIS STUB -

W 2. USUAL RESIDENCE {Where deceased lived. .inlﬁh-.rﬁnn: Residence before
VS 300 a. COUNTY Ber Lo *STATE /)7 ) b COUNTY . Mv admisiion)

Rev. 4/ 59 b, TITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

S /RS AW Do Tl ¥ Peard) S JYfI G  |wow

< ;Lg.épll‘frAME OF (If NOI’ in hospital, giva location} Ing/de Limits d. ASI;%'IEI?SS (If cutside, give location) Reside on Farm

INSTITUTION - W{N?Bﬂﬁ C’ﬁm p Yes { No(J - Yes (0 No

3. NAME OF DECEASED iddle Last 4. DATE Month Day Yaar

i s Teflerson MIoPRis| o Fel & (763

5. SEX cou.o 7. Married []  Mever Marriad [ |8 9. AGE {last hirthday)’ | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed A" Divorced [ \J Months | Days | Hours Min.

STATE FILE NUMBER

DATE AMENDED

olon|lalo
N>

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

during st of working life, exin if retired)

-

10a. USUAL OCCUPATION (Give kind of work done . . BAHALA # i .| 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME . MO A 14. NAME OF HUSBAND OR WIFE_ ) a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. B : Addren
{Yes, no, or unknown) | {If yes, give war or da?clE‘:f sarvi w M XG [Z Eﬁ“"

No () t%:::

18. CAUSE OF DEATH (Enter ohly one cause per line INTER AL BETWEEN
PART |. DEATH WAS CALSED BY: ET AND DEATH

IMMEDIATE CAUSE (a)

' 7 .
.
Conditions, if eny,]  DUE TO {b) M‘M

which gave rize to
above cause (2),
stating the under-
lying cauta last. DUE TO (c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. If deceased waz female was
disease condition given in PART { (s} . there & pregnancy in last 90 days.

]i:lvu| O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
; '/ O

o |o|~
° (<

o

DOCUMENT

PERFORMED?
YES[OJ NO
20c. TIME CF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., erc.
NOT WHILE AT WORK O

21. 1 attended the d d .f'rnm W o ?’IJJU\J.A/ and last saw hfll‘rl alive on WW‘————-"
Death occurred ot LD ’p ' m on the date stated sbove, and 1o the best of my knowledge, from the causes smfed..
' 235, ADDRESS Zic, DATE| SIGNED

4,) W AAA G mo |\ Tl %3

4,
Tl An EMATION F23d. LOCATION (City, fown, or coun {State)

- Cd-t . A )
MOVAL [5pecnfy) > 7).
1 5. DATE RECD. BY LOCAL

on Reverss Side)}

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 heréby o-erti.fy lhaf- the body whose nafme is recorded on the reverse *_.jidé of this certificate was emballmecl by me,.

or by - : : : , Student Embalmer. No.
working under my personal supervision.

Student

Signsture.of Student Embalmer: ) o - .

o . S Llcensed EmbalmerNo 550 ?j

Note The' above ‘MUST BE SIGNED. 8Y THE LICENSED : EMBALMER in hls OWN HANDWRITING (Fallure to comp[y
wuth the above constitites grourids for revocaﬂon of ||cer|se) R
! . If embalmed by, a STUDENT, he also shall'sign_in_his: OWN handwmmg s
If thns hody is not embalmed fact should be so stared ‘above.” S

.




